= MISSOURI DIVISION OF HEALTgi éTANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELZF”

Registration District N —Pri Registration- District Regi: N " STATE FILE NUMBER
DO NOT WRITE istration Di L — rimary Registration- Distri ar's No. s . . oo
ON THIS STUS DED -

1. PLACE OF DEATH . 2, USUAL RESIDENCE {Where decoased lived., ,If rmmuﬂun Residence I:efore:'
a. COUNTY a. STATE Mo b.COUNTY % 7 TV icton

'VS 300
Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY i o U T Insida Limits

- . . ~

OR R
TOWN St.Louis TOWN St.louis . ) | YesX1 Ne O
¢. FULL 'NAME OF {1f NOT in hospllal, give location) Inside Limits d. :l;EEREETSS ] {lf'mﬂl_if!n, give location) Reside on Farm

- HOSP . .
INSTITU'I’ION Hﬂmilton I'!edlcal center Y";J‘ No [J . 5622 Delmar Blvd Yos 0 No ﬁ
3. NAME OF DECEASED First Middle JLast 4, DA;I'E Month Day Yoor

(Type or print} o o ;
Anna Haydock Baker - PEAM . June 26,1963 -
—r . 'CQLQR OR RACE 7. Morried [1  Never Married O IB- DATE OF BIRTH | 9+ AGE [last birthday) |IF UNDER | YEAR [ IF UNDER 24 HR

Pemale White Poowedn D 13/12/1880 | 83 e Bes [Feen T W

10a. USUAL OCCUPATION (Give kind of work done | i0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN.OF WHAT COUNTRY

HERGS giggne o oven it retied) Own Home St.Louis,Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MNAME OF HUSBAND OR WIFE

Daniel W.Haydock ' Elizabeth Neave Norman L.Baker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? + 8 INFORMANT Address
(Yes,Nn_o. or unknown) [{If yu give wat or dates of &
: [v]

None gs Florence W.Baker 5622 Dimgr Blwd

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and [c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
' IMMEDIATE CAUSE (a) Q‘Q\A xa, \ e f\'\“(e- T ¢
Conditions, 1f any,)  DUE 10 fb) Ce.-r el va\l Gickecrone \e"'“‘s VO e
which gave rise to A

e . - B3/x

lying couse last. DUE 10 ()
PART I1I. OTHER SlGNlFICANT CONDIT}OP:S) CONTRIBUTING TO DEATH but not related to the terminal LPART 11, if  deceased waz female was

AMENDED

-

5,

(5T I - S I LI ]
~

:

™| ™| O
A3

)

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

disease condition given in PART | there a pregnancy in lest 90 deys.

e ol L= eé A e mmc(ms.

ll:l Yas | xhlo ] [J Unknown.

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART.I or PART Il of item 18.}
;EEF&RM&g‘? O o w} .

20c. TIME 'OF Hour Month, Day, Yesr
INJURY . am.

p-m. . v

20d. INJURY OCCURRED. 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE: AT WORK % farm, factory, street, office bldg., efc.)
- NOT WHILE ‘AT WORK [J

. I'nﬂ-:ndad ﬁr-u dece ‘ wm “gt L’ _%_a’nd fast 52 T alive o - ‘5

Duth o:curred al___é.' = ° o - m on 'tha date stated above, and'fo the t_»en of my knowlcﬂge, from the causes stoted,

© r file) 275. ADDRESS ?’?—e o 22c. DAJE $IG
e c=zﬁi»_ltv o NI S
T3c. NAME WF CEMETERY OR CR

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

3. BURIAL, CREMATION, | 23b. DATE EMATORY Z3d. LOCATION {City, town, or county] Hrate]
REMOVAL (Specify)

Burial - 6/29

- af or ame St.Louis,Missouri ,
“24. FUNERAL DIRECTOR ADDRESS ATE R Dy "8Y L REG.. | P/ REGIS m
Alexander & Sons 6175 Delmar Blvd tl § 1§€§ o JA /7 2.

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




e T
Dr.Robert Kelleyi
3720 Hashn!gton Blvd
Je.3~1318

2 30 P.M. To 4 P.l"‘l.
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cenificafé‘was embalmed by me,

or by ] Student Embalmer No.

- L. -

working undér-'rny--personal supervision. ~ - T . l/ - ‘_ ] ,ﬂ T
Student : - Signed W i: . qu g Z-"‘ :

Signatyre of Student Embalmer
o . ‘ . Licénsed Embalmer No: _i_L_
L S Q-' - L P O. Address /ﬂf7 W

Nofe: The above MUST 'BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRlumfl/m comply
with the abové consfitiles grounds for revocahon of license).
_If embalmed by & STUDENT, he also'shall sign in his OWN handwntlng
If this body is not embalmed fact should be so stated above.

yearemal onias il




